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% £ B EL S A (Institute of Medicine, IOM,
1990)

# Systemically defined statements to assist
practitioner and patient decisions about
appropriate health care of specific circumstances.
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(Improve quality and reduce rates of medical error)
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(Organize massive amounts of data)
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(Reduce variation in care)
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(Improve management of chronic disease)
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Systems

R
Synthesised Summaries
for Clinical Reference

F Gtk b R ok
(E&ARAG3])
Systematically Derived
Recommendations (Guidelines)

F Gt XK = B
Systematic Reviews
BT,
Studies

Rl kR - Alper, B. S., & Haynes, R. B. (2016). EBHC pyramid 5.0 for accessing
preappraised evidence and guidance. Evidence Based Medicine, 21(4),
123-125. https://dx.doi.org/10.1136/ebmed-2016-110447
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evidence pyramid. Evidence-
Based Medicine, 21(4), 125-127.
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http://www.nurse-newsletter.org.tw/index.php/109d/10911
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(Risk of bias)
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# (A) ~—ZME(inconsistence )

# (B) [EBEM:( indirectness )
# (C) (2115 &= — *ER{%( dose - response gradient )
# (D) 2235 m=( publication bias )



/EGRADE (Grading of Recommendations, Assessment,

Development and Evaluation)Z51B5FMT 2458 » DL N[ &
HHZZ MERFZY (Observational studies) N F4R[RIZE 9

# (A) fm=JE %= (risk of bias)
#* (B) FHLR R =Y M EHENME(imprecision of the

estimated effect)

# (C) BHEEAV L =134 5 & (magnitude of the estimated
effect)

# (D) =51 BEME (indirectness of evidence)
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HFRRIZRPPV =294/(294+6)=0.98
4 FRIZ NPV=694/(6+694)=0.99




100 i ZR58 M FEAH 2 ZEDVT (Y AB A2 - i 100

ﬁz}xﬁ TR MR S AR DVT B9 A B 12 » B E
—FESSET(Number Needed to Treat, NNT) 0] ?

# Absolute Risk Reduction ARR(4% ¥4 & [ A B )=
FEfl|AH B 4S5 (CER) -y & 4H HY 45 57 JE 2 (EER)
# Number Needed to Treat(7s—32% ;5%7)= ARRHEYF[E]
(NNT=1/ARR)
12-100=0.12 (CER)  2+100=0.02(EER)
ARR=0.12-0.02=0.1
NNT=1-0.1=10
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CQE RS - P oJf £018 R SUR & (sensitivity)

95% > ZF 2 ii(spelelaty) 70% - & |+3p B] i& (positive

predictive value) 90% - [ |+ 3f ip] i& (negative predictive

value) 60% - # A itz &% = FEF > 7% - B T
E S S Y

-+ (A) 0.95
-+ (B) 0.7
-+ (C) 0.9
-+ (D) 0.6
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v Ny ZGRADE (Grading of
Recommendation Assessment

Development and Evaluation)2FF% 24041 T
S S R R R R 7

+ (A) EJEEME (indirectness)

v (B) -1 E|& — U E R % (dose-response gradient)
¥ (C) A —2% (indirectness)

+ (D) fm= i (risk of bias)
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A)IE5 | 4R BB T 4 (editorial independence)
B) 85|38 RV A A~ (cost of development)

C) 155 2IRWARTE 4 (clarity of presentation)
D) 55| 0l Bt (applicability)
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[2E{E 2% (absolute risk reductlon ARR)/%

# (A) 0.3%
# (B) 0.03%
#(C) 3%

# (D) 30%
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# (A) =R PFE(risk of bias)

* (B) zEH =

gradient)
# (C) B4 (indirectness)
#* (D) 23R{®R=Z=( publication bias)
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